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Instructions:  1) Print neatly   
      2) Answer all Pertinent Questions  

        3) Mail to:  State of New Jersey, Unclaimed Property Administration,  
          PO Box 214, Trenton, NJ 08695-0214 ATTN: Claims Section 

                     
 

1. PRINT name and address that would be linked to the property you’re attempting to locate.  Note: If you’re submitting a general  
search request for any potential property be sure to include any other additional previous addresses. 

 
                   ______ 
      Last Name or Company Name     First Name                  MI 
 
                     ______   ____________  
      Street Address       City       State       Zip Code     
  
 
2.   The above name is (check one):  My current name  Maiden or previous name  Company name  Another person’s name 
 
3.   Is the person who you’re attempting to recover property for deceased?     Yes  No 
 
4.   My interest is that of (check one): Owner Executor/Administrator Guardian Beneficiary Attorney Company Official 

 
5.   Social Security Number / FID # of name / Company (for ownership verification)      
 
6. Current Information:  _________________________________________________   
      Name or Company 
 
      __________________________________________________ 
                            Street Address 
 
                  ________         
      City                      State            Zip Code 
 
 
7.   Signature __________________________________________________   Date       
       
      Daytime telephone number (               )        -                                     
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